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The overall objective of this study was to assess the
psychological, social and emotional effects on adult family
members as the result of their caring for a frail elderly
family member at home. The author examined the following
factors: First, the guality and security of the employment of
the caregiving family member. Second, the health of the
caregiver. Third, the psychosocial functioning of the family
member. Fourth, the social support and quality of the life
events of the caregiver.
A self-administered questionnaire was given to forty-five
adult respondents that provide physical or social care for an
elderly family member in their home. Five hypotheses were
tested concerning the relationship between the race, marital
status, age, level of education, and the type of occupation of
the caregiver and the psychological and social stressors that
they experience when caring for the elderly family member.
Four of the hypotheses were rejected and one was
accepted. The results of this study indicated that the
caregivers age, level of education, occupation and marital
status significantly impacts on the lifestyle, social
interaction and psychological functioning of the caregiver.
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According to theories of human development, the final
stage of the life span is identified as later adulthood.
According to Zastrow and Kirst-Ashman: "Gerontologists divided
later adulthood into two groups: "Young-old, ages 65 to 74
years, and old-old, ages 75 years and above".^ When an
Individual reaches later adulthood they will of necessity
experience certain changes in their life style, in their
financial earning capability and in their health. However,
everyone who reaches later adulthood will not experience the
same changes as they age.
"Aging is a highly individual process; each person ages
at different rates and in different ways. The aging
process varies according to all circumstances that
shape each person's life: health, income, family
personality and so forth"."
In the final stages of the life span, older people will
experience various health problems that will affect the
activity of their daily living. According to Beaver and
Miller:
"Health status for most older people is affected by at
least one chronic condition. The likelihood of
developing a chronic condition increases dramatically
"■Charles Zastrow and Karen Kirst-Ashman, Understanding
Hwiwn BfibaiiAflg And Xhfi Enviornment (Nelson-Hall
Publishers, 1990), p. 443.
"Marion L. Beaver and Don A. Miller, Clinical Social Work




with age. More than four out of five persons 65 and
older have one condition, and many have multiple
conditions".•
The chronic conditions mentioned by Beaver and Miller
relate to health ii^airments that are prolonged and
potentially disabling. As further stated by Beaver and Miller:
"The leading chronic conditions limiting activity of
daily living for the elderly are: arthritis,
hypertension, hearing impairments, heart disease,
cataracts, sinusits, orthopedic inqpairments, visual
impairments, diabetes, tinnitus, varicose veins,
Alzheimer's and demntia".*
When the elderly person experiences a disabling chronic
health problem that prohibits them from functioning
Independently at home, they will require some type of service,
support or assistance which is usually provided by a family
member.
"Most of the chronically functionally impaired elderly
in our society are cared for in the community by a
spouse, adult child or sibling. In a small percentage
of cases the informal caregiver is a friend, distant
relative, or neighbor. In most cases, the caregiver
lives in the same residence with the elderly person,
but sometimes the caregiver lives nearby and spends
many hours in the elderly person's home".”
One of the current trends in American society concerns a
significant level of attention to the quality of ones' health.
*Marion L. Beaver and Don A. Miller, Clinical Work
Practice With The Elderly (Eadsvrorth Publishing Company,
1992), p. 27.
*Ibid., p.27.
“Marlon L. Beaver and Don A Miller, Clinical Soplal Work
Practice With The Elderly (Wadsworth Publishing Company,
1992), p.30.
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People are eating healther, exercising, attempting to prevent
health problems by visiting the doctor on a regular basis and
trying to improve the quality of their life. However, as
society becomes more conscious of the need to maintain a high
quality of health, the American population is growing older
with all the attendant health problems of the aged.
"The nation's elderly population, 10 times larger now
than 1900, is expected to more than double between 1900
and 2030 as baby boomers reach age 65 beginning in 2011.
Eleven states could have more than 1 million elderly by
2010".•
This expected rise in the elderly population in the
coming years will have an intact on how the profession of
social work responds to the problem. As the elderly population
increases they will likely experience persistent problems in
their health and mental functioning. Social workers will be
called upon to meet the service and treatment needs of the
elderly and of those family members that will take care of
them.
It is also anticipated that the frail elderly and their
caregiver will require supportive services in order for the
elderly person to continue living in the community. "The
social worker as case manager and counselor serves both the
elderly and his or her caregiver".’’ "This on-going long-term
"The AUC Digest.. November 26, 1992.
’’Marion L. Beaver and Don A. Miller, Clinipal Social Work
Practice With The Elderly (Wadsworth Publishing Company,
1992), p.184.
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care Intervention helps to keep the elderly person the best
possible level o£ functioning and helps to ease the burden for
the caregiver".*
STATEMENT OP THE PROBLEM
In the nodern American family it is common to find family
members involved in providing some form of care or support to
a frail elderly family meadaer.
"A 1982 survey of frail elderly people estimated that
2.2 million caregivers were providing unpaid
assistance to 1.2 million elderly disabled people not
in institutions nationwide, and 31 percent of them
were working full-time or part-time".*
The elderly that receive assistance from family members
will most likely experience the chronic physical and mental
conditions common to the aged. These conditions may prevent
the elderly from supporting or caring for themselves in their
own homes.
"As members of our population live longer, they
accumulate a greater number of health deficits, many of
a serious and chronic nature and they are requiring
assistance with everyday living".^*
"Marion L. Beaver and Don A. Miller, Clii[iical Social Work
Practice With The Elderly (Wadsworth Publishing Company,
1992), p.184.
"Jeane W. Anastas, Janice L. Gibeau a Pamela J. Larson,
"Working Families and Eldercare: A National Perspective in an
Aging America," Social Work 35 (SepteiNber 1990):406.
^"Marion L. Beaver and Don A. Miller, Clinical Social
Work Practice with the Elderly (Wadsworth Publishing Company,
1992), p.25.
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In order for the elderly and their caregivers to cope
with these problems they will need resources to be available
to them within the community. Social workers are capable of
providing these resources through counseling, referrals and
access to financial support systems.
Family meariiers that care for a frail elderly family
member at home are faced with various and demanding problems.
There frequently exists the possibility that the caregiver
will become highly stressed by caring for a frail elderly
family member in the home.
"Caregiving often Involves a long-term commitment that
taxes the caregivers resources for coping. Numerous
factors in the caregiving situation create a general
sense of anxiety, worry, and caregiver stress".*-^
And, as indicated by Schlach, Sobel, and Roberts:
"A number of factors repeatedly have been implicated as
contributors to caregiver strain, including: the care
recipient's levels of physical, cognitive and social
impairment".*-*
It can be a very demanding task to juggle one's own
career and family and yet assume an enduring burden of caring
for an elderly parent. This may impose a burden which will
affect every aspect of the caregivers lives. "Some studies
*'*-Ronald W. Toseland, Charles M. Rossiter, Terry Peak &
Gregory C. Smith, "Coaqparative Effectiveness of Individual and
Group Interventions to Support Family Caregiver." Social Work
35 (Hay 199t)): 209.
*-*Andrew B. Scharlach, PhD, Eugene L. Sobel, PhD, &
Robery E. L. Roberts, PhD," The Gerontologist 31 (December
1991): 778.
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have found that employed caregivers experience higher levels
of caregiving strain than do non-caregivers".^*
Many families put themselves under enormous stress and
pressure trying to care for an elderly parent, grandparent,
aunt, uncle or in-laws in order to avoid institutionalization
and are forced to seek nursing home placement for the elderly
family mesdoer. "A caregiver's employment status has been
found to contribute significantly to the risk that an elderly
care recipient will be placed in a nursing home".^"
Since many caregivers are employed, with families of
their own, and also providing physical, financial and
emotional care for their frail elderly family member, the
caregiver has what amounts to two full-time jobs. These two
major tasks consume a significant amount of time and effort by
the family member vdiich may result in increased levels of
stress or anxiety and decrease the amount of time that they
can give to their spouse or children.
"According to a conference board study, about 25% of
working-age population describe themselves as
responsible for the care of an elder. They spend an
average of ten hours a week at the task".^"
^"Andrew B. Scharlach, PhD, Eugene L. Sobel, Phd, &
Robery B. L. Roberts, PhD," The Gerontologist 31 (December
1991): 778.
••“Ibid., p.778.
^"Brian O' Reilly, "How to take care of Aging Parents,"
Fortune 125 (May 1992); 108.
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However, there are many caregivers for the elderly that
are middle-aged and have finished with child care. These
caregivers find themselves in the position of starting all
over again with supporting a dependent family member.
Although, at this time, instead of childcare they are Involved
with the support of an elderly family member. These middle-
aged caregivers may consider themselves ready to enjoy an
Independent lifestyle free of supporting dependent family
members, but as they assume the care of the elderly they once
again assusM responsibility for the support of another
dependent which may create strain within their family.
"The demands of co9dt>ining work and caregiving
responsibilities can create stress, especially for
middle-aged and older workers, as families who may have
finished with child care face the additional challenge
of providing care to a dependent elderly parent".^*
Caregivers that provide emotional or physical support for
a frail elderly family member will need access to social
support systems to assist them with the caregiving task.
Receiving social support when caring for a frail elderly
family member can help the caregiver deal with their personal
feelings about the caregiving task and provide an opportunity
for them to listen to other caregivers that are experiencing
the same types of problems. This type of support may provide
an emotional outlet for the caregiver.
^"Jeane W. Anastas, Janice L. Gibeau, & Pamela J. Larson,
"Working Families and Eldercare: A National Perspective in an
Aging America," Social WOrk 35 (September 1990): 405.
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"Because caregiving is so endangering to the
physical, social and emotional health of the
caregiver, group intervention programs have been
developed to help caregiver's cope with
caregiving".
The profession of social work is in an ideal position to
provide social support networks to the caregiver of an elderly
family member. A social worker may provide system-linkages to
support groups, provide access to financial resources, provide
counseling for the anxiety and stress that results from
strains on the immediate famiy and act as an advocate for
nursing home placement if deemed to be necessary.
SIGNIFICANCE AND PURPOSE OF THE STUDY
The author of this study became interested in the
problems that caregivers of the elderly experience after
having been employed in a nursing home for two and half years
as a social worker. Also, the authors' first year Practicum
assignment for the School of Social Work was in an adult day
care center. At this agency, the author had the opportunity
to speak with many families that hesitated in placing their
elderly loved ones in a nursing home. Many of the families
stated: "Caring for their loved ones at home was a tremendous
task". Caring for the elderly affected them emotionally,
physically, socially and financially, and they often felt that
^‘'Ronald W. Toseland, Charles M. Rossiter, Terry Peak &
Gregory C. Smith, "Comparative Effectiveness of Individual and
Group Interventions to Support Family Caregivers," Social Work
35 (May 1990): 209.
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they had no other choice but to place their loved ones in a
nursing home.
The ambivalence that families expressed regarding their
desires to care for their elderly family member, and their
conflicting desires to reduce the emotional, physical or
financial stress that resulted from this care stimulated the
authors interest in the subject.
The elderly population in America is rapidly increasing
in size. As this population expands there will be a need to
address the chronic physical problems and decreased mental
functioning that is associated with this population. The
profession of social work will have to explore, determine and
test the types of treatment and support services that will
best serve the needs of this group. This need is clearly
indicated by the fact that the elderly will often require
assistance with their daily living tasks and that without this
assistance they will experience severe problems in living.
As demonstrated by Beaver and Miller:
"It is well known that the prevalence of chronic illness
increases with age. The experience of having two or
more different chronic conditions is not uncommon
among the elderly".
Many elderly people living within the Atlanta city limits are
experiencing health problems resulting in an inability to
function Independently in their own home.
^•Marlon L. Beaver and Don A. Miller.Clinical Social Work
Practice With The Elderly (Wadsworth Publishing Company,
1992), p.169.
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"The U.S. Senate Special Coimnittee on Aging (1985)
reported that about 23 percent of the elderly people
living in the coranunity had health-related difficulties
to the extent that they needed help with one or more
personal care activities".^*
When the elderly experience chronic health conditions/
the family, or a member of the family, may be called upon to
care for the frail elderly family menriOer.
"The vast majority of the older adult population live
independently in their communities, semi-independently
with assistance from family members and community
resources, or with family members vdio provide, or
advocate full range of services needed".**
Potentially, every person in our society will have to
contribute some effort or financial support in caring for a
frail elderly family. As stated by Reilly:
"your parents won't need much outside help before they
are in their late 70's or early 80's. But the odds
that you will wind up taking care of an older relative
are good and growing. The fastest-growing segment of
the population is the over 85-cro«#d. Relatively few of
them, only-about one in four can live alone without
difficulty".»>•
As the elderly population increases and requires assis¬
tance from a family member, there will be a greater demand for
information regarding the aging process and methods to cope




**-Braln O'Reilly, "How to take care of aging parents,"
Fortune 125 (May 1992):108.
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"Social Workers, as well as other helping
professionals, will be called upon to meet the needs of
a heterogeneous elderly population, a population of
great economic, health, racial, and even age diversity.
The population's different needs and concerns call for
different kinds of intervention. Specifically, social
workers must have the knowledge and skills to help
older people and caregivers cope with the
changes".
The author of this study intends that the data obtained
from this study will be utilized to educate social workers and
caregivers regarding the stressful tasks involved in elderly
care. The results of this study may encourage social workers
and others concerned with the frail elderly to develop or
modify prevention and supportive strategies.
The data presented in this study proposes to bring before
professional clinical social workers a better understanding of
the different changes that caregivers experience in caring for
the frail elderly family member at home. Based on the results
of this study, treatment strategies, interventions, and
educational programs may be made more effective in reducing
the strain, anxiety and stress experienced by the caregiver by
providing a greater level of support in their caring for their
frail elderly family member.
**Marion L. Beaver and Don A. Miller, Clinical Social
Work Practice With The Elderly (Wadsworth Publishing Company,
1992): p.l.
CHAPTER TWO
REVIEW OP THE LITERATURE
There is a scarcity o£ literature addressing caregivers
of the frail elderly and how they are affected by this role.
Various factors affecting family members that provide physical
care for the frail elderly Include: First, the quality and
security of the employment of the caregiver. Second, the
health of the caregiver. Third, the psychosocial functioning
of the family member. Fourth, the social support and quality
of the life events of the caregiver.
The Quality And Security Of The Employment Of The Caregivina
Family Member.
Family members that provide financial support, emotional
care or social support of their elderly family member are
generally employed. This element of employment in regard to
the caregiver of the elderly has not previously been
acknowledged in the literature. This lack of consideration
concerning the employment of the caregiver may have been the
result of a general belief that if an elderly family member
needs in-home care the woman of the house would stay home to
care for them. This belief is in error. Since many women
today are having to enter the labor force it is becoming very
difficult for family members to care for the frail elderly
family member while employed. And, it is very difficult for
family members or the elderly to expect the woman of the house
12
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to quit or reduce her employment in order to stay at home in
order to care for the elderly person.
"Until recently, studies of family caregiving have not
included attention to employment. However, as more
women, especially older women have entered the labor
force concern about the capacity of families to sustain
this care has been growing because women provide the
bulk of the caregiving on which the elderly depend".^
However, there are many women that are still providing
care for a frail elderly family member that are employed and
experiencing many difficulties with the dual roles of
caregiving and employment.
"Despite expectations of reduced care, however, recent
studies found that daughters who care for a parent and
who are employed continue to meet their caregiving
responsibilities sacrificing their own free time and
often their emotional well-being in the effort".^
Many studies have reported that combining work and
caregiving can become overwhelming for the caregiver. The dual
roles of full time employment and physically caring for the
frail elderly translates into two full-time jobs. As reported
by Anastas, Gibeau, and Larson:
"20 percent of the employed caregivers studied
experienced conflict and that 20 percent cut back hours,
29 percent rearranged their schedules, and 19 percent
took time off without pay for caregiving. Working
^Jeane W. Anastas, Janice L. Gibeau and Pamela J. Larson
"Working Families and Eldercare: A National Perspective in an
Aging America," Social Work 35 (September 1990): 405.
^Jeane W. Anastas, Janice L. Gibeau and Pamela J. Larson
"Working Families and Eldercare: A National Perspective in an
Aging America," Social Work 35 (September 1990): 405.
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caregivers who had to adjust their employment because of
caregiving seemed to suffer a higher level of emotional
strain from caregiving than those who did not".*
Other studies have found that caregivers who choose to
both work and take care of the elderly must eventually reduce
or end their enqployment due to the intense demands of
caregiving. In a study conducted by Anastas, Gibeau, and
Larson, it was found that twenty-eight percent of caregiving
daughters had quit their jobs. And as demonstrated by
Scharlach and Boyd:
"Caregiving employees experience greater absenteeism,
time away from the job during the work day, and job
interference associated with family responsibilities than
do other employees. Approximately 12% of caregiving
daughters and 5% of caregiving sons, moreover, report
quitting or taking a leave of absence from their jobs
because of their caregiving responsibilities".^
This study also demonstrated that employed caregivers
provide about as many hours of assistance to the elderly as do
those who are not en^loyed. The dual roles of caregiving and
employment is very difficult for the caregiver. Working eight
hours a day and coming home to care for a frail elderly family
member along with the other responsibilities of caring for a
home creates a substantial amount of stress and strain for the
caregiver.
*Ibld., p.405.
^Andrew B. Scharlach, Eugene L. Sobel, and Robert E.L.
Roberts "Employment and Caregiver Strain: An Intergratlve
Model," The Gerontologist 31 (December 1991): 785.
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Companies that have employees that care for elderly
family members should provide some form of social support and
assistance to them in order to sustain them in their dual
roles as workers and as caregivers. Social Workers involved
in employee assistance work must have knowledge regarding
aging and family caregiving. A study by Anastas, Gibeau, and
Larson indicated:
"In addition to enchancing the understanding of the
situations of individual caregivers, specific knowledge
about work and eldercare may lead to the better design of
services in the workplace and in the community from which
all family members will benefit”.*
Social Workers that are employed in employee assistance
positions can play a vital role in helping caregivers adjust
employment and caregiving roles to reduce the stress and
strain of maintaining full-time employment and caring for a
frail elderly family member.
"Social Workers in occupational and community settings
can play a key role in providing information about
eldercare services, in counseling caregivers, and in
advocating for employee benefits and community services
to help workers maintain both work and family roles".*
Health Of The Caregiver
Family members that care for the frail elderly often
experience problems with their health in relation to the
caregiving process. Studies have found that caregivers who
care for a frail elderly family member experience greater
*Jeane W. Anastas, Janice L. Gibeau and Pamela J. Larson
"Work"Worklng Families and Eldercare: A National Perspective
in an Aging America," Social Work 35 (September 1990):405.
Ibid., p. 405
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health problems than those who care for an elderly family
member who requires less assistance with activities of daily
living.
"Family caregiving research shows that some family
members who care for a chronically ill or disabled aged
relative experience deterioration in health".
In a study conducted by Cattanach and Tebes with an
Intent to examine the relative inspect of cognitive and
functional elder Impairments on the health and functioning of
a homogeneous group of family caregivers it was demonstrated
that:
"Caregivers of functionally in^aired elders are more
likely to report health problems than caregivers of
functionally Intact elders. In addition, caregivers of
elders requiring greater assistance with ADLs are more
likely to report disruptions in health than caregivers of
elders requiring less care. Caregiver health is related
to the extent of the elder's impairment. Caregivers of
cognitively impaired elders may report more physical
symptoms than caregivers of functionally or nonlmpaired
elders".•
The caregivers of demented relatives report more physical
symptoms, more physical illness in the previous year, and
poorer overall health.* These findings suggest that family
‘'David M. Bass and Karen Bowman "The Transition from
Caregiving to Bereavement: The Relationship of Carerelated
Strain and Adjustment of Death," The Gerontologist (December1990): 35.
"Lynn Cattancch and Jacob Kraemer Tebes "The Mature of
Elder Impairment and its Impact on Family Caregivers' Health
and Psychosocial Functioning," The Gerontologist 31 (December1991): 246-247.
"Barbara Chenoweth, and Beth Spencer "Dementia: The
Experience of Family Caregivers," The Gerontologist 26
(November 1986): 267.
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caregivers of cognitively Impaired elders may report more
physical symptoms than caregivers of functionally or
nonlmpaired elders. According to Golodetz, Evans, Helnritz,
and Gibson: "Caregiving has a negative impact on caregivers
health".^*’ Lifting, toileting, transporting, and similiar
heavy tasks can cause injuries to the caregiver. Sleep
disturbances, a lack of appetite, and psychosomatic complaints
are common among caregivers.
In a study by Chenoweth and Spencer regarding caregivers
experience in caring for an elderly relative with dementia, it
was found that approximately twenty-one percent of the family
caregivers who had non-instltutionalized relatives became ill
or were Injured during the care of that relative. One woman
in the study who was unable to sleep for eighteen hours in
order to take care of an elderly relative, fell with her
husband in the bathtub and fractured two vertebrae. Other
respondents to this study had heart attacks, nervous
breakdowns, ulcers, or prolonged illnesses resulting from
exhaustion.
^**Lynn Cattanach and Jacob Kraemer Tebes "The Nature of
Elder Impairments and its Impact on Family Caregivers' Health
and Psychosocial Functioning," The Gerontologist 31 (November
1991): 246.
^^Barbara Chenoweth and Beth Spencer "Dementia: The





Caring for a frail elderly family member is often
associated with a high level of stress. Family caregivers are
subject to problems such as low morale and role overload. The
literature has numerous illustrations that when the Impairment
of the elderly person is chronic and severe, caregiving may be
conceptualized as a chronic stressor possibly resulting in a
high prevalence of depression.
"Importantly, caregivers of demented relatives exhibit
significant elevated levels of stress when compared with
caregivers of nondemented relatives, and report greater
stress and diruptlon in functioning the more severe the
dementia". *■*
It has also been established that many caregivers become
frightened and frustrated because of their elderly relative.
Caregivers often feel guilty and bitter as the frail elderly
family member becomes dependent upon them and the caregivers
may suffer depression, drug and alcohol abuse.
"Barnes identified problems of families caring for
relatives with Alzheimer's disease, which included
incomplete information about the progression of the
disease and personality changes, denial of the illness,
the demands of care, isolation from friends, and
embarrassment in public".^**
Through experience with caregiver support groups, other
researchers observed much depression and conflict among family
^*Bruce R. Reed, Arthur A. Stone and John M. Neale
"Effects of Caring for a Demented Relative on Elders' Life
Events and Appraisals," The Gerontoloaost 30 (November
1990):200.
^'*Barabra Chenoweth and Beth Spencer "Dementia: The
Experience of Family Caregivers," The Gerontologist 26
(November 1986): 267.
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members. In a study by Rabins, it was found that: "87% of the
caregivers in a sample of 55 families reported chronic
fatigue, anger and depression and hobbies and family conflict
as difficult problems".^"
These studies demonstrate that the stress of caring for
an elderly family member impacts on the psychosocial
functioning of the caregiver.
Social Support And Quality Of The Life Events Q£ Zhfi.
Caregiver.
Having the resources of a support system available when
caring for a frail elderly family member is very helpful in
many ways to the caregiver. According to Flenger and
Goodrich, it was reported:
"Wife caregivers with high morale were visited or
assisted more frequently by children and other relatives
than those with low morale".
Bach-Peterson in a study on the frequency of family
visits demonstrated that family visits had a significant
effect on the degree of hardship that was experienced by
caregivers.^'' Other research found that caregivers that had
low social support had greater amounts of stress.^* Cantor
found that even though caregivers reported close affectionate
“^•Ibid., p.267.
^*Wanda M. Spaid and Amanda S. Barusch "Social Support
and Caregiver Strain: Types and Sources of Social Contacts of





bonds, they also reported lack of understanding and
Intergenerational conflicts within the family.^*
Family members and neighbors are considered important
sources of social support for the elderly. The elderly tend
to receive primary social support from a spouse, if the spouse
is unavailable or overwhelmed, they receive support from an
adult child, and when the adult child is unavailable they
receive social support from more distant family members and
friends. ***
In a study concerning the impact of providing care at
home, the respondent families were asked whether their
relative's illness affected their relationship with other
people, sixty percent of the families said that it had
affected these relationships.^^ This study also demonstrated
that the caregiver's friends no longer visited, the families
found themselves isolated, the caregivers often had to give up
jobs, volunteer work, and leisure activities. Additionally,
their social contacts especially with other couples frequently
were abolished.An unexpected finding of this study were
the conclusion that some families felt their own attitudes had
changed toward their friends, that they withdrew from social
>^»Ibld., p. 152.
"“Ibid., p.154.
^^Barbara Chenoweth and Beth Spencer "Dementia: The
Experience of Family Caregivers," The Gerontologist 26
(November 1986): 267.
3a Ibid., p. 270.
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contact and became tense and anxious in their friends
presence. As one respondent stated: "I've become less
outgoing and less trusting".**
Another study found that many caregivers did not receive
social support from any family member or friend. These
caregivers were responsible for the care of their elderly
relative around the clock.*'* In this study it was also
found that t^en the time came for a decision regarding mursing
home replacement, other family members would get involved and
put the blame on the primary caregiver for wanting to place
the elderly relative in a nursing home.
In a study conducted by Reed, Stone and Neale v^ich
examined how daily events such as socializing, recreational
activities, and family visits altered the caregivers life, the
study concluded that caregiving had restrictions and lessens
the quality of events in the caregivers life.**
OVERVIEW OF MAJOR THEORETICAL ORIENTATIONS
Caregivers that are faced with the sudden care of an ill
elderly family member are faced with various difficulities.
The Psychosocial Management model is commonly used by social
**Ibid., p.270.
*'*Ibld., p.269.
**Bruce R. Reed, Arthur A. Stone and John M. Neale
"Effects of Caring for a Demented Relative on Elders' Life
Events and Appraisals," The Gerontologist 30 (November 1990):
204.
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workers that work with caregivers that are caring for a frail
elderly family member at home.
As stated by Berman and Rappaport:
"This model points out the twofold nature of social work
intervention in these cases. The worker is the
coordinator of the interdisplinary care provisions for
the patient. At the same time, the social worker is the
primary case manager who is doing direct intervention
including the following: one-to-one counseling with the
patient and the caregiver, linking the caregiver to group
Involements for educational and emotional support,
linking the family to a variety of concrete in-home
services, and conducting family therapy where
necessary".*•
This practice approach will assist the social worker in
working with the caregiver while caring for the frail elderly
family member at home.
DEFINITION OF TERMS
1. Caregiver: Spouses, children. In-laws, friends,
neighbors and other relatives, that care for their frail
elderly family member at home.
2. Frail Elderly: A large segment of the community-based
elderly population in need attention from both the formal and
informal long-term care system.
3. Frailitv: Reduction of physical and emotional
capacities and loss of social support system to the extent
that the individual becomes immobilized and unable to maintain
a household or social contacts without continuing assistance
from others.
4. ADL- Activity of Dally living such as dressing,
bathing, grooming, toileting, feeding and transferring.
5. Dementia- Impairment or loss of mental powers.
**Marlon L. Beaver and Don A. Miller "Clinical Social
Work Practice With The Elderly." (Wadsworth Publishing
Company, 1992), p. 185.
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6. Alzheimer- A progressive, degenerative disease of the
central nervous system.
7, Cognitive Impairment- The degree to which an elder is
unable to perform a minimal set of intellectual tasks.
STATEMENT OP THE NULL HYPOTHESIS
1. There will be no significant relationship between the
race of the caregiver and the psychological and
social stressors they experience when caring for a
frail elderly family member at home.
2. There will be no significant relationship between the
martial status of the caregiver and the psychological
and social stressors they experience caring for a
frail elderly family member at home.
3. There will be no significant relationship between the
age of the caregiver and the psychological and social
stressors they experience when caring for a frail
elderly family member at home.
4. There will be no significant relationshp between the
level of education of the caregiver and the
psychological and social stressors they experience
when caring for a frail elderly family member at
home.
5. There will be no significant relationship between the
type of occupation of the caregiver and psychological
and social stressors they experience when caring for
a frail elderly family member at home.
CHAPTER THREE
METHODOLOGY
The research design employed in this study is known as
the Descriptive or Explanatory research design. This research
design is utilized for the development of social technology or
in the formation, selection, evaluation and assembly of
relevant basic information for purposes of technological
innovation.
The population for this study consisted of adults that
are engaged in the caregiving of a frail elderly family member
at home. The sample for this study consisted of forty-five
respondents. The sampling design was the purposive or
judgmental sampling design. This sampling design is a
nonprobability sampling design predicated on the assumption
that the researcher has sufficient knowledge related to the
research problem to allow the selection of "typical" persons
for inclusion in the sample.^ The purposive research design
is a sampling design based on available, appropriate sampling
units. The sample for this study was selected based on three
criteria. First, they had to be an adult over twenty-one years
of age. Second, they had to have a living elderly family
member. Third, they had to be providing physical, financial.
^Richard M. Grinnell. Social Work Research and





or social support to the elderly family member in their home.
Instrument Design
The guestlonnnaire utilized in this study is an original
questionnaire developed by the author. The questionnaire has
twenty questions related to characteristics of the sample,
characteristics of the elderly person being cared for, and the
description of the types of emotional, psychological or social
strains experienced by the caregiver.
The questionnaire utilized in this study had seven
questions related to characteristics of the respondents, two
questions related to the characteristics of the elderly family
member cared for, three questions related to the types of
support received by the caregiver, and eight questions related
to the types of psychological, emotional or social stressors
experienced by the caregiver.
The twenty items on the questionnaire were designed to
collect data on respondent traits, the characteristics of the
elderly family member cared for, the type of support received
by the caregiver, and the types of psychological, or social
stressors experienced by the caregiver.
The Sample
The sample consisted of forty-five adults that
physically, socially or emotionally care for an elderly family
member in their home. The sample was selected by a purposive
sampling design. The selection criteria for the sample
required that the sampling unit had to be an adult, they had
26
to have a living elderly family member and they had to be
providing physical, emotional or financial care for the
elderly family member in their home. The purposive sampling
design allowed for the selection of the sample to meet the
above criteria.
The questionnaire was distributed by the author to the
respondents. The questionnaire was self-administered by the
clients and returned to the author on the same day as it was
given to them.
Method of Analysis
The methods of analysis that comprised this study
consisted of descriptive and inferential statistics. The
descriptive statistics in this study consisted of frequency
distributions. The Inferential statistics in this study
utilized correlation analysis Pearson "r". The correlation
analysis employing Pearson's "r" was used to determine the
strength of the relationship between the dependent and
independent variables measured at the interval level. The data
obtained in this study was coded into a computer and analyzed
by the use of the statistical computer program Statistical
Package For The Social Sciences.*
*N.H. Nie, D.H. Hull, J.C. Jenkins, K. Steinbrunner.





Frequency Distributions were utilized to demonstrate
percentages of responses. See Table I and II.
IAfi£i£LJ.
DEMOGRAPHIC DATA OF CAREGIVERS CARING FOR FRAIL ELDERLY FAMILY
MEMBER,
1. Nhat is your age?
S,2.%.: 23-28 years old.
i,iM 29-32 years old.
11.1%; 33-36 years old.
13.3%; 37-40 years old.
8.9%; 40-45 years old.
8.9%; 51-55 years old.
11.1%; 56-60 years old.
4.4%; 61-64 years old.
8.9%; 65-70 years old.
11.1%; 71-75











What is your educational level?
2.2%; Grammer school or less
13.3%; Some High School








5. What is your current education?
6.7%; Unskilled worker (laborer)
2.2%: Semiskilled worker (machine operator)
6.7%: Service worker (fire fighter, police officer)
6.7%: Skilled worker/craftsman (carpenter)
17.8%: Salesperson, secretary, office worker
2.2%: Childcare provider (keep children In your home)
28.9%: Professional (requires college degree)
6.7%: Beautician
22.2%: Retired















Frequency Of The Psychological. Social And Financial Impact On
Care Givers.
1. Which of the following elderly family members are you

















3. Do you receive financial support from other sources in
order to care for the elderly family member?
40.0%; yes
57.8%; no
4. Do you receive social and psychological support from




5. Wiich of the following members of your family are the











Table II, continued.6.Approximately how many hours per day do you spend in
caring for the elderly family member?










8. During the time that you have cared for the elderly
family member have you experienced any of the
following?
24.4%: Lack of sleep
4.4%: Lack of appetite
8.9%: Injuries
31.1%: Peeling sad and blue
2.2%: Feeling used
28.9%: Not applicable
9. During the time that you cared for the elderly family




10. During the time that you cared for the elderly family




11. During the time that you cared for the elderly family








6.7%: Less life enjoyment
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Table II, continued.
12. During the time that you have cared for the elderly




13. During the time that you have cared for the elderly








17.8%; Time off work
2.2%; Had to quit job
6.7%; Church attendance
FREQUENCY DISTRIBUTION FINDINGS
There were forty-five respondents that answered the
twenty item questionnaire. Of the forty-five respondents,
eighty nine percent were between the ages of twenty three and
twenty eight, four percent were between the ages of twenty
nine and thirty two, eleven percent were between the ages of
thirty three and thirty seven, thirteen percent were between
the ages of thirty seven and forty years old, eight percent
were between the ages of forty and forty five, eight percent
were between the ages of forty five and fifty, eight percent
between the ages of fifty one and fifty five, eleven percent
were between the ages of fifty-six and sixty, four percent
were between the ages of sixty one and sixty four, eight
percent were between the ages of sixty five and seventy, and
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eleven percent were between the ages of seventy one and
seventy five.
Of the forty-five respondents, twenty percent were white,
seventy three percent were black and six percent were
Hispanic. Concerning the respondents marital status, twenty
percent were single, forty percent married, fifteen percent
were widowed, seventeen percent were divorced, two percent
were separated and two percent of the respondents were
priests.
Concerning the educational level of the respondents, two
percent had only attended grammer school, thirteen percent had
some high school, seventeen percent were a high school
graduate, thirteen percent had attended vocational school,
eleven percent had some college education, twenty percent had
a college degree, eleven percent had some graduate school
education and eight percent had obtained a graduate degree.
Concerning the respondents current occupation, six
percent were unskilled workers, two percent were semiskilled
workers, six percent were service workers, six percent were
skilled workers, seventeen percent were salespersons, two
percent were childcare providers, twenty eight percent were
professional which required a college degree, six percent had
never worked and twenty percent were retired.
Concerning the respondents monthly salary, two percent
had salary ranges between zero and ninty nine dollars a month,
six percent had salary ranges between three hundred and forty
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nine dollars a month, seventeen percent of the respondents had
between five and seven hundred dollars a month, twenty eight
percent had salary ranges between seven to nine hundred
dollars a month, and forty two percent of the respondents
salary ranged from one thousand dollars and more.
Concerning the number of family members in the homes of
the caregiver, seventeen percent had one family member in the
household, fifty five percent had two to three family members
in the houshold, thirteen percent had four to five family
members in the household, eight percent had six to seven
family members in the household, two had nine to eleven family
members in the household and two percent had twelve or more
family members.
The respondents were surveyed as to the identity of the
elderly family member for whom they provide care. Thirty one
percent indicated that they were caring for their mother,
twenty percent were caring for their father, thirteen percent
were caring for their grandmother, six percent were caring for
their grandfather, six percent were caring for an aunt, six
percent were caring for a sister, four percent were caring for
in-laws, four percent were caring for an elderly child, two
two percent were caring for a husband, and four percent were
caring for a spouse.
Concerning the number of years that the family member had
provided care for the frail elderly family member, twenty
percent cared for a family member for under one year, twenty
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nine percent provided care for the elderly one to two years,
six percent had cared for a family member three to four years,
twenty six percent had cared for a family member five to six
years and seventeen percent had cared for an elderly family
member seven years or more.
Out of the forty-five respondents, forty percent
indicated that they were receiving financial support from
other sources, fifty eight stated they were not receiving any
form of financial support, seventy one respondents indicated
that they are receiving psychological support from other
family members and twenty eight stated they were not receiving
psychological support from other family members.
The respondents indicated that they received support from
the following people: Six percent from their husband, six
percent from their wife, thirteen percent received support
from a sister, thirteen percent from their brother, fifteen
percent from their children, fifteen percent from their
mother, thirteen percent from an aunt and two percent received
support from friends.
Concerning the number of hours that the respondents spent
in caring for a frail elderly family member: seventeen
percent spent three hours or less per day, thirty percent
spent four to five hours daily, eleven percent spent six to
seven hours per day, eight percent spent eight to nine hours
daily, twenty percent spent ten to twelve hours a day and
eight percent spent the entire twenty four hours.
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The caregivers were questioned as to whether caring for
the frail elderly family member affected their health. Thirty
seven percent stated in the affirmative and sixty percent
stated in the negative. Concerning whether the respondents
experienced any physical or mental problems while caring for
an elderly family member, twenty percent experienced lack of
sleep, four percent experienced lack of appetite, eight
percent experienced injuries, thirty-one percent stated that
they felt sad and blue, two percent felt used by the elderly,
and twenty eight percent did not experience any difficulties.
The respondents were asked if they were ever hospitalized
for a medical condition due to caring for the frail elderly
family member. Seventeen percent stated yes and eighty percent
stated no. When the respondents were asked if they ever
experienced any psychological difficulties in caring for the
elderly family member, thirty seven percent stated yes and
sixty two percent stated no.
The respondents were also asked if they experienced any
other problems that might be associated with caring for the
elderly. Eleven percent stated that they experienced anxiety,
six percent experienced anger, seventeen percent experienced
frustration, four percent experienced guilt, two percent
experienced self-blame, twenty percent experienced stress, two
percent experienced a low sex drive and six percent
experienced less life enjoyment.
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Concerning the respondents life styles, sixty eight
percent felt that their life has been altered due to caring
for a frail elderly member whereas thirty-one percent stated
their life has not been altered. Seventeen percent of the
respondents experienced problems socializing with friends, six
percent had to stop or reduce recreational activities, six
percent could not visit family, and eleven percent had little
or no family interaction. Eight percent of the respondents
could not go on trips or vacations, two percent could not go
out on a date, seventeen percent of the respondents had to
take time off from work in order to care for the elderly, two
percent had to quit their job and six percent had to limit
their attendance at church.
Bivariate Analysis Of The Dependent and
IndfiBendfintVacUblgg
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The independent variables of age, marital status, race,
occupation, and education were correlated to the dependent
variables of stressors in caring for an elderly family member
to determine the strength of the relationship between the
variables. See Tables III to VII.
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TABLE III
Bivariate Analysis of the Dependent and Independent
Variables
Variable:
Age. Pearson's "r" value
1. Do you receive financial
support from other sources
in order to care for the
elderly family member. .020»
2. Which of the following
members of your family
are the most supportive of
you caring for the elderly
family member. .014*
3. Approximately how many hours
per day do you spend in caring
for the elderly family member. .467
4. Do you feel that taking care
of the elderly family member has
affected your health. .038*
5. During the time that you cared
for the elderly family member
have you experienced any
psychological stress? .045*
6. During the time that you have
cared for the elderly family
member were you ever hospitalized
for a medical condition. -.596
7. During the time that you have
cared for the elderly family
member do you feel that you have
experienced any psychological
difficulties. .010*
8. During the time thay you have
cared for elderly family member
have you experienced any of the




9. During the time that you have cared
for the elderly family member do you
feel that the rest of your life has
been changed/altered.
10. During the time that you have cared
elderly family member, have you







Bivariate analysis of the Dependent and Independent
Variables
Varible:
Martial Status Pearson’s "r” value
1. Do you receive financial
support from other sources
in order to care for the
elderly family member. .045*
2. Which of the members of your family
are the most supportive
of your caring for the
elderly family member. .065
3. Approximately how many
hours per day do you
spend in caring for the
family member. .034*
4. Do you feel that taking
care of the elderly family
member has affected your
health in a negative way/
manner. .043*
5. During the time that you
cared for the elderly
family member, have you
experienced psychological
problems? .054*
6. During the time that you cared
for the elderly family member
were you ever hospitalized for
a medical condition. .232
7. During the time that you have
cared for the elderly family





Table IV, continued. Pearson's r value
8. During the time that you have
cared for the elderly family
member do you feel that you
experienced any of the following
emotional difficulties? .037*
9. During the time that you have cared
for the elderly family member do you
feel that the rest of your life has
changed/altered. .054*10.During the time that you have cared
for the elderly family member, have
you experienced changes in any of








Race. Pearson's "r" value
1. Do you receive
financial support
from other resources
in order to care for
the elderly family
member. .076
2. Which of the following
members of you family
are the most supportive
of you caring for the
elderly family member. .065
3. Approximately how many
hours per day do you
spend in caring for the
elderly family member. .543
4. Do you feel that taking
care of the elderly family
member has affected you
health in a negative way/
manner. .068
5. During the time that you
have cared for the elderly
family member, have you
experienced any psychological
problems? .075
6. During the time that you
have cared for the elderly





Bivariate Analysis o£ the Dependent and Independent
Variable
Variable:
Occupation. Pearson's "r" value
1. During the time that
you cared for the
elderly family member




2. During the time that
you have cared for
the elderly family
member have you
experienced any of the
following psychological
problems? .065
3. During the time that
you have cared for the
elderly family member
do you feel that the
rest of your life
has been changed/altered. .057*
4. During the time that you
cared for the elderly family
member, have you experienced
changes in any of the




Bivariate Analysis of the Dependent and Independent
Variables
Variable:
Education. Pearson's "r" value




taking care of the
elderly family member. .034*
2. Which of the following
members of your family
are the most supportive
of your caring for the
elderly family member. .043*
3. Approximately how many
hours per day do you
spend in caring for the
elderly family member. .563
4. Do you feel that taking
care of the elderly family
member has affected your
health in a negative way/
manner. .039*
5. During the time that you
have cared for the elderly
family member were you ever
hospitalized for a medical
condition. .679
6. During the time that you
have cared for the elderly






The findings of the bivariate analysis indicated that
there was no correlation between the independent variable age
and the dependent variables of hours spent per day caring for
an elderly family member, whether the caregiver was
hospitalized for a medical condition, and whether the
caregiver experienced social stressors. There were strong
correlations found between the independent variable age and
the dependent variables of the respondent receiving financial
support, support received from family members, whether caring
for an elderly family member affected their health, and
whether they experienced psychological stress while caring for
an elderly family member.
There were no correlations found in the Independent
variable of marital status and the dependent variables of
which family member is most supportive of the caregiver or
whether the caregiver was hospitalized for a medical
condition. There were strong correlations found between the
independent variable marital status and the dependent
variables of receiving financial support, number of hours
spent caring for the elderly family member, whether the
caregivers health was affected, whether the respondent
experienced psychological problems and whether the caregiver
experienced life style changes.
The findings of the bivariate analysis demonstrated that
there was no correlation between the independent variable race
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and any o£ the dependent variables. The findings Indicated
that no correlation was found between the independent variable
education and number of hours spent taking care of the elderly
family member, and whether the caregiver was hospitalized for
a medical condition. Correlations were found between the
independent variable education and the dependent variables of
whether the caregiver received social or psychological support
from family members, which family member was most supportive,
whether their health was ever affected by caring for an
elderly family member, and whether the respondent ever
experienced any psychological difficulties.
CHAPTER FIVE
DISCUSSION OF THE FINDINGS
The purpose o£ this study was to determine whether caring
for a frail elderly family member at home had a significant
relationship to psychological, social or emotional stressors
in the caregivers lifestyle while caring for the frail elderly
family member.
This study had five null hypotheses. The first null
hypothesis indicated that no significant relationship would be
observed between the respondents age and their caring for a
frail elderly family member at home. The second null
hypothesis indicated that no significant relationship would be
observed between the respondents marital status and their
caring for a frail elderly family member at home.
The third null hypothesis indicated that no significant
relationship would be observed between the respondents race
and their caring for a frail elderly family member at home.
The fourth null hypothesis indicated that no significant
relationship would be observed between the respondents
occupation and their caring for a frail elderly family member
at home. The fifth null hypothesis indicated that no
significant relationship would be observed between the
respondents education and their caring for a frail elderly
family member at home.
In twenty instances four null hypotheses were accepted.
The bivariate analysis demonstrated that there was no
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correlation between the independent variable of race and the
dependent variables of the caregivers receiving financial
support, whether the family members were supportive, the
number of hours spent caring for the elderly family member,
vdiether the caregivers health had been affected in a negative
manner, whether the respondent experienced any psychological
problems, and whether the caregiver had ever been hospitalized
while caring for the frail elderly family member.
Consequently, the null hypothesis in this instance was
accepted.
In six instances a statistically significant relationship
was demonstrated between the independent variable of education
and the dependent variables of the caregivers receiving
financial support, whether the family members were supportive,
the number of hours spent caring for the elderly family
member, whether the caregivers health had been affected in a
negative manner, whether the respondent experienced any
psychological problems, and whether the caregiver had ever
been hospitalized while caring for the frail elderly family
member. Consequently, the null hypothesis in this instance was
rejected.
In four instances a statistically significant
relationship was found between the Independent variable
occupation and the dependent variables of the caregivers
receiving financial support, whether the family members were
supportive, the number of hours spent caring for the elderly
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family member, whether the caregivers health had been affected
in a negative manner, whether the respondent experienced any
psychological problems, and whether the caregiver had ever
been hospitalized while caring for the frail elderly family
member. Consequently, the null hypothesis in this instance was
rejected.
In five instances a statistically significant
relationship was found between the independent variable
marital status and the dependent variables of the caregivers
receiving financial support, whether the family members were
supportive, the number of hours spent caring for the elderly
family member, whether the caregivers health had been affected
in a negative manner, whether the respondent experienced any
psychological problems, and whether the caregiver had ever
been hospitalized while caring for the frail elderly family
member. Consequently, the null hypothesis in this Instance was
rejected.
In five instances a statistically significant
relationship was found between the independent variable age
and the dependent variables of the caregivers receiving
financial support, whether the family members were supportive,
the number of hours spent caring for the elderly family
member, whether the caregivers health had been affected in a
negative manner, whether the respondent experienced any
psychological problems, and whether the caregiver had ever
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been hospitalized while caring £or the frail elderly family
member. Consequently, the null hypothesis in this instance was
rejected.
IMPLICATIONS FOR SOCIAL WORK PRACTICE
The findings of this study have implications for the
profession of social work and for those social workers that
are employed in the field of Gerontology. Until the present,
the literature did not address the most practical or useful
skills that the social worker could or should employ when
working with caregivers that are responsible for the
financial, social or pscyological care of an frail elderly
family member at home. The findings of this study demonstrated
that the most appropriate roles for the social worker to
assume with this population would be the Educator, Broker,
Advocate, and Mediator roles.
This study sought to determine what type of psychological
and social stressors that was experienced by the caregiver
when caring for a frail elderly family member at home. Social
workers must be knowledgeable about the aging process and the
needs of the elderly and their caregivers. The findings of
this study builds on this knowledge base. This knowledge will
assist social workers in the development of prevention
strategies as well as the reduction of stress experienced by
the caregivers.
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LIMITATION OP THE STUDY
The findings of this study is limited to the respondents
studied. The sample for this study was limited to forty-five
respondents. Consequently, the findings of this study cannot
be generalized to the larger population. However, this study
establishes the groundwork for future research on the
psychological, social or emotional stressors on family members
that care for a frail elderly family member at home.
SUMMARY
This study demonstrated that caregivers experience
various stressors while caring for a frail elderly family
member. This study demonstrated that the caregivers age,
level of education, occupation and marital status
significantly impacts on the lifestyle, social interaction and
psychological functioning of the caregiver. Social workers
that are employed with this population must recognize that
elderly caregivers experience this stress and take the




SCHOOL OF SOCIAL WORK
CARING FOR AN ELDERLY FAMILY MEMBER
ATTITUDE INVENTORY
To All Participants Of This Study:
I am a graduate student in the Clark Atlanta University
School of Social Work. I am conducting a study on the Effects
On Family Members Carina For An Elderly Family Member. I would
appreciate your cooperation in answering the attached
questionnaire as part of this study. Any information that you
provide will be kept confidential. The only people that will
see the information provided will be connected to the Clark
Atlanta University School of Social Work. Your anonymity will
be maintained.
The data obtained by this study will be analyzed and
placed into a research paper. The information requested in
this study is important to the profession of Social Work in
order to allow Social Work practitioners a better
understanding of the bio-social-psychological stresses
experienced by family members that care for an elderly family
member.
If you have any questions about this study, or if you
would be interested in reading the results of this study,




School of Social Work






















5. Other: Please Specify





5. Other: Please Specify
4. What is your educational level?
1. Grammar School or less
2. Some high school
3. High school graduate
4. Vocational school other than college
5. Some college
6. College degree
7. Some graduate level education
8. Graduate Degree
5. What is your current occupation?
1. Unskilled worker (laborer)
2. Semiskilled worker (machine operator)
3. Service worker (fire fighter, police officer
4. Skilled worker/craftsman (carpenter)
5. Salesperson, secretary, office worker
6. Childcare provider (keep children in your home
7. Professional (requires college degree)
8. Beautician
9. Other: Please Specify
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7. 12 and more
Survey of Family Members That Care For Elderly Family Members.
8. Which of the following elderly family members are you
caring for financially, emotionally, or physically;
1. Mother 6. Uncle
2. Father 7. Sister
3. Grandmother 8. Brother
4. Grandfather 9. In-Laws
5. Aunt 10. Elderly child
9. How long have you cared for this family member?




5. 7 or more years10.Do you receive financial support from other sources in
order to care for the elderly family member?
1. Yes
2. No11.Do you receive social and psychological support from other





12. If the answer to Question 11 was yes, which of the
following members of your family are the most supportive






6. Other: Please specify
7. Not applicable, I recieve no support from family
members.
13. Approximately how many hours per day do you spend in
caring for the elderly family member?




5. 10-12 hours14.Do you feel that taking care of the elderly family member
has affected you health in a negative way/manner?
1. Yes
2. No15.During the time that you have cared for the elderly family
member, have you experienced any of the following:
1. Lack of sleep^
2. Lack of appetite
3. Injuries
4. Feeling sad and blue
5. Feeling used
6. The desire to run away^
7. Physical/sexual abuse in your family
8. Not applicable, I have not experienced any of the
above
16. During the time that you have cared for the elderly family
member were you ever hospitalized for a medical condition?
1. Yes
2. No
17. During the time that you have cared for the elderly family





18. During the time that you have cared for the elderly family







7. Lowered sex drive
8. Frequent arguments with spouse
9. Frequent arguments with children10.Less enjoyment with life
19. During the time that you have cared for the elderly family




20. During the time that you have cared for the elderly family








7. Other: Please Specify
THANK YOU FOR YOUR COOPERATION
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